. No. 300

10. 428

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

4 1952
318

ALEDOCT

- 33403
d Fegistrer's No..... uﬁ.ﬁ .....

ICATE OF DEATH

Baker ¥ rRétaile Grocery

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: residence before
&. COUNTY . STATE . - b. COUNTY diminslon),
B Missouri i
b. CITY (It cutaids corpurata litita, writs RURAL and give §T AL\{EI‘:G&H ,EF ¢. CITY (I ouwlde porporate liraits, write RURAL aad glve township)
townahip! {in this place}
TOWN St. Louls TOWN  S¢. Louls 5./ .5
FU!..SL NAME OF (If not in hoapizal or institution, give streat address or location) %rggg’s renl, ghve location) {j
INSHTUTINEnroute to Alexian Bros.Hospitil } 5417 DBWBY Ave. :
3. . (First b. (Middle, ¢, (Last)
PEREASED a. (Fisst) \ ) . ' 4. DATE 5 M“t"““’o (]13‘75’2 (Yeur)
( Type or Print) PAUL A.F. SCHRADER e Sept.20,19
5. SEX 6. COLOR OR RACE | 7. MARRIER EIEVgECESRRIED , 8. DATE OF BIRTH 9.¢GE {In yn;n ;‘r uv;:l | TEAR | o weoen u kxS,
. pacily. ~ t ont Days | Hours | Min.
Male White T edo e § Nov. 29, 1888 et ne |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons during moat of warking life, sven if retired) DUSTRY COUNTRY?

74

Germany

13b. MOTHER'S MAIDEN

Unknown

132, FATHER'S NAME

Otto Schrader

14. NAME OF HUSBAND OR WIFE
Frieda Anna Lempe Schrader

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH" ()

o l 16. SOCIAL SECUREI’OY
o¢. no, orunkaown) | (If yew. xive war or dates of servios) 3 .
nn_ ¥rs. Frieda A. Schrader,5417 Dewey Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per f. DISEASE OR CONDITION ONSET AND DEATH

Hoe for (a), (b}, and (¢}

*This does not meon ANTECEDENT CAUSES

WM

Morbid conditions, if any, giing DUE TO (b)
rise to the abooe cause (a) dating
the underlying cause last,

the mode of diyfing, such
as heart fallure, asthenia,
e, It means the -

cae, infury, or complice- DUE TO (c)

4

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tiom which caused death,

related to the disease or condition causing death. /
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 0. AUTO ?
. TION
wo (]
2ia, ACCIDENT (Bpacifr} 21b, PLACE OF INJURY (o.g..incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, term. fnotory, strest, offios bldg., #10.)
HOMICIDE .
214. Tlﬁr_{E (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED -] 21f. HOW DIG INJURY OCCUR? .i. b on
. - WHILEAT ] NOT WHILE : : . -
INJURY m | WaeEd TR l 4 f‘g ]
2. I hereby certify thal I atiended the deceased from , 19 lo i s 19—, that I last saw the deceased
alive on 19 , and that death occurred at m'm Sfrom the causes and on the date sfaled above.

{Degree or titla)

3%

V@SIGNA ? é\ %M

83c. DATE SIGNED

@2 as L P TS S

Z3b. ADDRESS
Foo

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24 BURIAL CREMA- 24b. DATE: V
TION, REM
B Se

a Copcordis

24z, NAME OF CEMETERY OR CREMATORY

28d. LOCATION (Ofty, town, or county) {Btate)
St. Louis, Mo.

DATE REC'D BY LOCAL

SEP 2 3 1957

25. FUNERAL DIRECTOR'§ S)GNATURE ‘ADDRESS

Beiderwieden F.H.Inc.,1936 St.Louis Ave.

(Licensed Embalmet's S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-—_..

—
................................. '-_-—-_‘—‘——\
. . Student Embalmer No....... reses e sansiennanns
working under my personal supervision.
— Slg-ned. S % 'éﬂ /é 22(76“ g”
S L R e LI L LA S LLLLL LR LR EY .e 1// p7d
Student Embalmar . . Licensed Embalmer No.....

P. 0. Address 4# /MM >¢m ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




